U.S. Department of Labo - Form approved
Office ofelf):bc;‘rﬁ;ljar?agemént FORM LM 30 Office of Management

Washingon D6 20210 LABOR ORGANIZATION OFFICER AND Ni”ﬁ';‘?gﬁga
EM PLOYEE REPORT Expires 11-30-2006

This report is mandatory under P.L. 86-257, as amended. Failure to comply may result in criminal prosecution, fines, or civil penalties as provided by 29 U.5.C 439 or 440.

l READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT.

1. File Number U-: éf?;z/ N 2. Fiscal Year Covered From;

3. Name and address of person filing. 4. Name, file number, and address of labor organization.

Name %John %Hamilton ‘ § Name %Operating Engineers' Local 324 s
Labor Organization File Number

P.O. Box, Bldg., Room No., if any ; P.0O. Box, Building and Room Number, if any% 1

Street 137450 Schoolcraft, Suite 110 4 Street 137450 Schoolcraft, Suite 110 %

City Livonia || City iLivonia i

State Michigan | ZIP Code + 4 i%iiLﬂSMQWIOBZ i State 'Michigan ZIP Code + 4

5. Position in labor organization. : -
‘Business Manager :

Enter appropriate data below If, during the past fiscal year, you or your spouse or minor child directly or indirectly had any of the following interests
{except as specified in the exclusions set forth in the instructions):

A. Held an interest in, engaged in transactions (including loans) with, or derived income or other economic benefit of
monetary value from an employer whose employees your organization represents or is actively seeking to represent.

6. Name and address of Employer (including trade name, if any). 7.a. Nature of Interest, Transaction, or Income.

Name : ;

Trade Name, if any: | !

P.0. Box, Bldg., Room No., if any |

7.b. Amount.
Street | |
City |
State | | ZIP Code +4 |
Signature

15. Signature and verification. The undersigned deciares, under penaity of Perjury and other applicable penalties of the law, that all of the information
submitted in this reppf Xincluding the information contained in any accompanying documents), has been examined by the signatory and is, fo the best of the
undersigned's knovledde and belief, true, correct| and complete (See the section on penalties in the instructions.)

On 7g§’7w7wt {734-4623660

Signed

/ ~F

Date Telephone Number

Form LM-30 (2083) Page 10of 2




Name of Person Filing John Hamilton File Number U-

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your labor organization is interested.

8. Name and address of Business (including trade name, if any). 9. Business deals with:

Name (Sullivan Ward Asher & Patton,PC. ;

a. Labor Organization

Trade Name, if any: 2 \ i

b. Trust

P.O. Box, Bldg., Room No., if any i

c. Employer

Street§25800 Northwestern Hwy, Suite 1000 |

Ciy (Southfied !

State %Michigan

10. If 9.b. or 9.c. is checked give trust or employer's name. 11.a. Nature of such dealing.

; Provides legal services to the Union and benefit
Name | | | funds.

Trade Name, if any:

P.0. Box, Bldg., Room No., ifany |

Street §

11.b. Approximate dolfar value of such dealing. | $350, 000?%
City | : i | 12.a. Nature of interest held or income received.
State | ZIP Code + 4 ;“““‘W’W"“"”“M‘“’” Breakfest and lunches to discuss union business.

12.b. Amount. $100!

C. Received from any employer (other than an employer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant 14.a. Nature of payment.

(including trade name, if any).

Name |

Trade Name, if any: |

P.O. Box, Bldg., Room No., ifany :

Street g

g

city |

State | { 2IP Code +4 |

O —

14.b. Amount of payment.

I
or Consultant

13.b. Is the Business an Employer

Form LM-30 (2003)
Page 2 of 2



U.S. Department of Labor FO RM LM_30 Form approved

Office of Labor-Management Office of Management

Washinglon, BG 26210 LABOR ORGANIZATION OFFICER AND Nt
EMPLOYEE REPORT Expires 11-30-2006

This report is mandatory under P.L. 86-257, as amended. Failure to comply may result in criminal prosecution, fines, or civil penalties as provided by 29 U.S.C 439 or 440.

For Official Use

l READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT.

1. File Number U - ;ﬁgz

' 2. Fiscal Year Covered From:

Through: i}éﬁ/ MJ; /

3. Name and address of person filing. 4. Name, file number, and address of labor organization.

Name §John %@ %Hamilton 9 Name %Operat ing Engineers’' Local 324
Labor Organization File Number fé; 9§§i¥

P.O. Box, Bidg., Room No., if any g ; P.O. Box, Building and Room Number, if any§

Street 137450 Schoolcraft, Suite 110 || Street 37450 Schoolcraft, Suite 110 |

City %Livonia ; City 'Livonia ]

State Michigan | ZIP Code + 4 52g&€£10§2hj State Michigan

5. Position in labor organization. : ;
‘Business Manager

Enter appropriate data below If, during the past fiscal year, you or your spouse or minor child directly or indirectly had any of the following interests
(except as specified in the exclusions set forth in the instructions):

A. Held an interest in, engaged in transactions (including loans) with, or derived income or other economic benefit of
monetary value from an employer whose employees your organization represents or is actively seeking to represent.

8. Name and address of Employer (including trade name, if any). 7.a. Nature of Interest, Transaction, or Income.

Name |

Trade Name, if any: | ]

P.O. Box, Bldg., Room No., if any &

7.b. Amount.

Street | :

City |

State | | ZIP Code +4 |

Signature

15. Signature and verification. The undersigned declares, under penalty of Perjury and other applicable penalties of the law, that all of the information
submitted inhis report (including the information contained in any accompanying documents), has been examined by the signatory and is, to the best of the
undersigned'q knowjetige and belief, true, correct,and complete. (See the section on penalties in the instructions.)

~
177 on [7/06 1734-4623660

Date Telephone Number

Form LM-30 (2063) Page 1 of 2

Signed




Name of Person Filing John Hamilton

File Number U-

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your labor organization is interested.

8. Name and address of Business (including trade name, if any).

Name %Seizert Capital Partners

Trade Name, if any: é

P.O. Box, Bldg., Room No., if any N |

Street 1185 Oakland Ave.,Suite 100

City %Birmingham

State Michigan

9. Business deals with:

a. Labor Organization

| b Trust

c. Employer

10. 1§ 9.b. or 9.c. is checked give trust or employer's name.

Name |

]

Trade Name, if any: |

P.O. Box, Bldg., Rcom No., if any |

Street

city .

| ZIPCode+4 |

SO ———

State |

11.a. Nature of such dealing.

Provides money and investment management services to
the Union and the Benefit Plans.

11.b. Approximate dollar value of such dealing. $300,000]

12.a. Nature of interest held or income received.

Provided dinner to discuss Union and Fringe fund
matters.

12.b. Amount. i 84621

C. Received from any employer (other than an employer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant
(including trade name, if any).

Name |

Trade Name, if any: |

P.O. Box, Bldg., Room No., ifany |

14.a. Nature of payment.

Street E
city | |
state | |ZPcodera | |
., 14.b. Amount of payment. r
13.b. Is the Business an Employer § or Consultant L ? g }

Form LM-30 (2003)

Page 2 of 2



U.8. Department of Labor - Form approved
Office ofeLabor-Management FORM LM 30 Office of Management

Washington, bC 20210 LABOR ORGANIZATION OFFICER AND Ngf“fzﬁ‘g‘_’gﬂm
EMPLOYEE REPORT Expires 11-30-2006

This report is mandatory under P.L. 86-257, as amended. Failure to comply may result in criminal prosecution, fines, or civil penalties as provided by 29 U.S.C 439 or 440.

For Official L{§e @rﬁy})@:

| READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT.

E
1. File Number U - ?Zgi WZL% ’ 2. Fiscal Year Covered From:
11/ [1]/T2004] Through: [12],/[31] /[2004 |

3. Name and address of person filing. 4. Name, file number, and address of labor organization.

Name %John i jHamilton ' § Name Operating Engineers' Local 324 |

Labor Organization File Number

P.O. Box, Bldg., Room No., ifany | P.O. Box, Building and Room Number, if any | §
Street 137450 Schoolcraft, Suite 110 || Street 137450 Schoolcraft, Suite 110 |
City |Livonia | oty Livonia
State |Michigan | ZIP Code + 4 |48150-1082 ||  State [Michigan | ZIPCode+4 |48150-1082 |

5. Position in labor organization.

Business Manager

Enter appropriate data below If, during the past fiscal year, you or your spouse or minor child directly or indirectly had any of the following interests
(except as specified in the exclusions set forth in the instructions):

A. Held an interest in, engaged in transactions (including loans) with, or derived income or other economic benefit of
monetary value from an employer whose employees your organization represents or is actively seeking to represent.

6. Name and address of Employer (including trade name, if any). 7.a. Nature of Interest, Transaction, or Income.

Name | i

Trade Name, if any: |

P.O. Box, Bldg., Room No., if any !

7.b. Amount.
Street g
City
Signature

15. Signature and verification. The undersigned declares, under penalty of Perjury and other applicable penalties of the law, that all of the information
submitted in this report (including the information contained in any accompanying documents), has been examined by the signatory and is, to the best of the
undersignad's knoyflédge and belief, true, corregt, and complete. (See the section on penalties in the instructions.)

w3 Ol o [cThsfor [rsiseaess
Y T

" Date Telephone Number

Form LM-30 (2\@ Page 1 of 2



Name of Person Filing John Hamilton

File Number U-

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your labor organization is interested.

8. Name and address of Business (including trade name, if any).

Name gBank One, Inc. of Michigan

Trade Name, if any:

P.0. Box, Bldg., Room No., if any i

Street %611 Woodward Ave.

City Detroit

State Michigan ZIP Code + 4 ;ﬁg

9. Business deals with:

a. Labor Organization

b. Trust

c. Employer

10. If 9.b. or 9.c. is checked give trust or employer's name.

Name%Operating Engineers' Local 324 Pension Fund

Trade Name, if any: E

P.O. Box, Bldg., Room No., if any

Street |2075 W. Big Beaver, Suite 700

City Troy

State Michigan } ZIP Code + 4 @984 §

H
S

11.a. Nature of such dealing.

Provides money manager and banking services to the
fund.

11.b. Approximate doliar value of such dealing. E $400, OOO,%

12.a. Nature of interest held or income received.

Provided 2 Tickets to the Detroit Pistons basketball
game -June 2004

12.b. Amount. : £3001

C. Received from any employer (other than an employer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant
(including frade name, if any).

Name E

Trade Name, if any: |

P.0O. Box, Bldg., Room No., ifany |

Street

City

State | - ZIP Code + 4 |

14.a. Nature of payment.

13.b. Is the Business an Employer i or Consultant g

14.b. Amount of payment. 5

Form LM-30 (2003)

Page 2 of 2



U.S. Department of Labor FORM LM_30 Form approved

Office of Labor-Management Office of Management

WS 210 LABOR ORGANIZATION OFFICER AND i Bt
EMPLOYEE REPORT

This report is mandatory under P.L. 86-257, as amended. Failure to comply may result in criminal prosecution, fines, or civil penalties as provided by 29 U.S.C 439 or 440.

For Official Use Only

| READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT.

1. File Number U - 2. Fiscal Year Covered From:

11/ (1] /[2004] Troug: [12]./

31] /2004 ]

3. Name and address of person filing. 4. Name, file number, and address of labor organization.

Fa—

Name %John j"Minamilton Name f;Operating Engineers' Local 324 ;

Labor Organization File Number

P.0O. Box, Bldg., Room No., if any ! P.O. Box, Building and Room Number, if anyj% i

Street 137450 Schoolcraft, Suite 110 || Street 37450 Schoolcraft, Suite 110 §

City [Livonia | City %Livonia :

st

State Michigan | ZIPCode+4 {48150-1082 |

State Michigan | ZIP Code +4 -

5. Position in labor organization. : -
:Business Manager

Enter appropriate data below If, during the past fiscal year, you or your spouse or minor child directly or indirectly had any of the following interests
(except as specified in the exclusions set forth in the instructions):

A. Held an interest in, engaged in transactions (including loans) with, or derived income or other economic benefit of
monetary value from an employer whose employees your organization represents or is actively seeking to represent.

6. Name and address of Employer (including trade name, if any). 7-a. Nature of Interest, Transaction, or Income.

Name : |

Trade Name, if any: | §

P.0. Box, Bldg., Room No., if any |

7.b. Amount.
Street | !
City |
state | |zPcoters| |
Signature

15. Signature and verification. The undersigned declares, under penalty of Perjury and other applicable penalties of the law, that all of the information
submitted in this report (including the information contained in any accompanying documents), has been examined by the signatory and is, to the best of the
undersigned’s knowledge and belief, true, cbrrect, and complete. (See the section on penalties in the instructions.)

1734-4623650 |
Telephone Number

Signed On

7

Form LM-30 (260_3/ Page 1of 2




Name of Person Filing John Hamilton

File Number U-

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a

substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or

(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your labor organization is interested.

8. Name and address of Business (including trade name, if any).

Name iBank One, Inc. of Michigan

Trade Name, if any: g ) %

P.O. Box, Bidg., Room No., if any %

Street §61l Woodward Ave.

City Detroit !

P

State %Michigan ZIP Code + 4 {4; 07

9. Business deals with:

b. Trust

c. Employer

a. Labor Organization

10. If 9.b. or 9.c. is checked give trust or employer's name.

Name éOperating Engineers’' Local 324 Pension Fund

Trade Name, if any: !

P.O. Box, Bldg., Room No., ifany |

Street 2075 W. Big Beaver, Suite 700 |

City %Troy :

State Michigan | ZIP Code +

11.a. Nature of such dealing.

fund.

Provides money manager and banking services to the

11.b. Approximate dollar value of such dealing.

$400, 000!

12.a. Nature of interest held or income received.

Provided 2 Tickets to the Detroit Pistons basketball
game -5/03/04,11/19/04,12/16/04 and 12/30/04

12.b. Amount.

$1,200]

C. Received from any employer (other than an employer covered under parts A and B above)
or from any labor relations consultant to an empioyer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant
(including trade name, if any).

Name |

Trade Name, if any: ’

P.O. Box, Bldg., Room No., ifany |

Street

city |

State

14.a. Nature of payment.

13.b. Is the Business an Employer

14.b. Amount of payment.

Form LM-30 (2003)

Page 2 of 2




U.S. Department of Labor FORM LM_30 Form approved

Office of Labor-Management Office of Management

s ndards  oro LABOR ORGANIZATION OFFICER AND No. 12150788
EMPLOYEE REPORT Expires 11-30-2006

This report is mandatory under P.L. 86-257, as amended. Failure to comply may result in criminal prosecution, fines, or civil penalties as provided by 29 U.S.C 439 or 440.

For Official-Use Only

| READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT.

1. File Number U- ﬂ ?Z}* 2. Fiscal Year Covered From:;

3. Name and address of person filing. 4. Name, file number, and address of labor organization.

Name %John i{| Name [Operating Engineers' Local 324

l019-088 |

Labor Organization Fite Number

P.O. Box, Bldg., Room No., ifany i P.O. Box, Building and Room Number, ifany§ ;
Street 137450 Schoolcraft, Suite 110 || Street 37450 schoolcraft, Suite 110 |
City %Livonia City %Livonia ‘
State [Michigan | ZIP Code +4 |48150-1082 || State [Michigan | ZIPCode+4 |48150-1082 |

5. Position in labor organization. -
/Business Manager

Enter appropriate data below If, during the past fiscal year, you or your spouse or minor child directly or indirectly had any of the following interests
{except as specified in the exclusions set forth in the instructions):

A. Held an interest in, engaged in transactions (including loans) with, or derived income or other economic benefit of
monetary value from an employer whose employees your organization represents or is actively seeking to represent.

6. Name and address of Employer (inciuding trade name, if any). 7.a. Nature of Interest, Transaction, or Income.

Name *

Trade Name, if any: |

P.O. Box, Bldg., Room No., if any 3

7.b. Amount.
Street ‘L g
City |
o m—
Signhature

15. Signature and verification. The undersigned declares, under penalty of Perjury and other applicable penalties of the law, that all of the information
submitted in this report (including the information contained in any accompanying documents), has been examined by the signatory and is, o the best of the
undersignet's kno e and belief, true, correct; and complete. (See the section on penalties in the instructions.)

Signed on | OF /éﬁj/;S 2734“4523660 |
( ‘Date” Telephone Number

Form LM-30 (M Page 1 of 2




Name of Person Filing John Hamilton

File Number U-

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose empioyees your labor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your labor organization is interested.

8. Name and address of Business (including trade name, if any).

Name |Bank One, Inc. of Michigan g

Trade Name, if any: ] ;

P.0. Box, Bldg., Room No., ifany | ' |

Street 1611 Woodward Ave. ;

City §Detroit H

State Michigan | ZIP Code +4 |4

9. Business deals with:

a. Labor Organization
b. Trust

c. Employer

10. If 9.b. or 9.c. is checked give trust or employer's name.

Name%Ope’rating Engineers' Local 324 Pension Fund

Trade Name, if any: i

P.O. Box, Bldg., Room No., if any

Street 12075 W. Big Beaver, Suite 700 i

H

City %Troy : §

| ZIPCode+4 48084 |

j Se—————

State %Michigan

11.a. Nature of such dealing.

Provides money manager and banking services to the
fund.

11.b. Approximate dollar value of such dealing. i

$400, 000/

12.a. Nature of interest held or income received.

Provided 6 Tickets to the Detroit Tigers baseball
game.

12.b. Amount. |

$2401

C. Received from any employer (other than an employer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant
(including trade name, if any).

i
Name |

Trade Name, if any: |

P.O. Box, Bldg., Room No., ifany |

14.a. Nature of payment.

Street§
city | |
state | (ZPCodeva | |
s . 14.b. Amount of payment.
13.b. Is the Business an Employer | or Consultant . | 7

Form LM-30 (2003)

Page 2 of 2




U.S. Department of Labor
Office of Labor-Management
Standards
Washington, DC 20210

FORM LM-30
LABOR ORGANIZATION OFFICER AND
EMPLOYEE REPORT

Form approved
Office of Management
and Budget
No. 1215-0188

Expires 11-30-2006

This report is mandatory under P.L. 86-257, as amended. Failure to comply may resuit in criminal prosecufion, fines, or civil penalties as provided by 29 U.S.C 439 or 440.

l READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT. .

1. File Number U - ﬁ éé,z,,

2. Fiscal Year Covered From:

3. Name and address of person filing.

Name

1M Hamilton

H
iJohn

P.O. Box, Bldg., Room No., ifany :

Street

137450 Schoolcraft, Suite 110 .
City %Livonia |
State Michigan | ZIP Code +4 48150-1082 ]

4. Name, file number, and address of labor organization.

Name §Operating Engineers' Local 324

Labor Organization File Number

P.0. Box, Building and Room Number, if any | 1

Street %37450 Schoolcraft, Suite 110

City Livomia

| zIPCode+4 [48150-1082 |

S

State §Michigan

5. Position in labor organization. ¢ -
{Business Manager

Enter appropriate data below If, during the past fiscal year, you or your spouse or minor child directly or indirectly had any of the following interests
(except as specified in the exclusions set forth in the instructions):

A. Held an interest in, engaged in transactions (including loans) with, or derived income or other economic benefit of
monetary value from an employer whose employees your organization represents or is actively seeking to represent.

6. Name and address of Employer (including trade name, if any).

Name | i

Trade Name, if any: | i

P.0Q. Box, Bldg., Room No., ifany |

7.a. Nature of Interest, Transaction, or Income.

7.b. Amount.
Street | i
City |
State | | ZPCode+d | |
Signature

16. Signature and verification. The undersigned declares, under penalty of Perjury and other applicable penalties of the law, that all of the information

submﬁted in thas repg
dge and belief, true, corre

(including the information contained in any accompanying documents), has been examined by the signatory and is, to the best of the
, and complete (See the section on penalties in the instructions.)

1734-4623660
Telephone Number

NS
Form LM-30 (2003)

Page 1 of 2




Name of Person Filing John Hamilton

File Number U-

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your labor organization is interested.

8. Name and address of Business (including trade name, if any).

Name §Bank One, Inc. of Michigan :

Trade Name, if any: | ] ]

P.O. Box, Bldg., Room No., ifany |

Street 1611 Woodward Ave.

Cty |Detroit

State gMichigan

9. Business deals with:

|| a.lLabor Organization

b. Trust

c. Employer

10. If 9.b. or 9.c. is checked give trust or employer's name.

Name%Operating Engineers' Local 324 Pension Fund !

Trade Name, ifany: |

P.O. Box, Bldg., Room No., if any

Street 2075 W. Big Beaver, Suite 700 !

City %Troy : :

State Michigan | ZIP Code + 4 48084

11.a. Nature of such dealing.

Provides money manager and banking services to the
fund.

11.b. Approximate dollar value of such dealing. 2 $400, 000]

12.a. Nature of interest held or income received.

Gave a Christmas Bagket which was distributed to the
Union clerical staff and employees.

12.b. Amount. | $501

C. Received from any employer (other than an employer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant
(including trade name, if any).

Name !

Trade Name, if any:

P.O. Box, Bldg., Room No., ifany |

Street

city

State | | ZIPCode +4 | |

14.a. Nature of payment.

13.b. Is the Business an Employer ‘ or Consultant : ?

14.b. Amount of payment.

Form LM-30 (2003)

Page 2 of 2



U.8. Department of Labor
Office of Labor-Management
Standards
Washington, DC 20210

FORM LM-30
LABOR ORGANIZATION OFFICER AND
EMPLOYEE REPORT

Form approved
Office of Management
and Budget
No. 1215-0188

Expires 11-30-2006

This report is mandatory under P.L.. 86-257, as amended. Failure to comply may resuit in criminal prosecution, fines, or civil penalties as provided by 29 U.S.C 439 or 440.

For Official Use Only;&;

o

HRer

| READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT.

1. File Number U - i?@zzé

2. Fiscal Year Covered From:

/ [1]./'[2004] Througn: [1:

3. Name and address of person filing.

Name john

P.0. Box, Bldg., Room No., if any : |

Street 137450 Schoolcraft, Suite 110 !

City Livonia

| ZIP Code + 4 [48150-1082 |

State éMichigan

4. Name, file number, and address of labor organization.

Name %Operating Engineers' Local 324

Labor Organization File Number

P.0. Box, Building and Room Number, if any | !

Street 137450 Schoolcraft, Suite 110 !

City iLivonia

148150-1082 |

State Michigan ZIP Code + 4

5. Position in labor organization. ; :
‘Business Manager

Enter appropriate data below If, during the past fiscal year, you or your spouse or minor child directly or indirectly had any of the following interests
(except as specified in the exclusions set forth in the instructions):

A. Held an interest in, engaged in transactions (including loans) with, or derived income or other economic benefit of
monetary value from an employer whose employees your organization represents or is actively seeking to represent.

6. Name and address of Employer (including trade name, if any).

i
Name | i

Trade Name, if any:|

P.O. Box, Bldg., Room No., if any |

7.a. Nature of Interest, Transaction, or Income.

7.b. Amount.
Street | i
City
State | ‘ 1P Code + 4 WMWWWJM
Signature

undersig

Signed

15. Signature and verification. The undersigned declares, under penalty of Perjury and other applicable penalties of the law, that all of the information
submitted in this report (including the information contained in any accompanying documents), has been examined by the signatory and is, to the best of the
's knowlefige and belief, true, correcty and complete. (See the section on penalties in the instructions.)

1734-4623660

Telephone Number

Form LM-30 (2003

Page 1 of 2




Name of Person Filing John Hamilton File Number U-

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a frust in which your labor organization is interested.

8. Name and address of Business (including trade name, if any). 9. Business deals with:

Name ’%Gary Bighaman |

m‘ a. Labor Organization

Trade Name, if any: \Independent Investment Management; :

b. Trust

P.O. Box, Bldg., Room No., ifany | ;

c. Employer

Street 129401 Stephenson Hwy 3

City Madison Heights . |

State Michigan

10. If 9.b. or 9.c. is checked give trust or employer's name. 11.a. Nature of such dealing.

- - - y | iProvides marketing services for money managers who
Name [Operating Engineers' Local 324 Pension Trust | | represent the pension fund.

Trade Name, if any: | i

P.O. Box, Bldg., Room No., if any f §

Street 2075 W. Big Beaver, Suite 700

11.b. Approximate dollar value of such dealing. ‘

City Troy i 1 12.a. Nature of interest held or income received.

I jr ey Provided two dinners at the IUOE Internation meeting
State Michigan . ZIP Code + 4 48084 ¢ in Florida.

12.b. Amount. $400!

C. Received from any employer (other than an employer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant 14.a. Nature of payment.

(including trade name, if any).

Name |

Trade Name, if any: |

P.0O. Box, Bldg., Room No., if any

Street s

city |

State | | ZIP Code +4 |

14.b. Amount of payment. b ;
orConstltant : | ? i :

13.b. Is the Business an Employer ‘

Form LM-30 (2003)
Page 2 of 2
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%

U.S. Department of Labor
Office of Labor-Management
Standards
Washington, DC 20210

FORNi LM-30
LABOR ORGANIZATION OFFICER AND
EMPLOYEE REPORT

Form approved
Office of Management
and Budget
No. 1215-0188

Expires 11-30-2006

This report is mandatory under P.L. 86-257, as amended. Failure to comply may result in criminal prosecution, fines, or civil penalties as provided by 29 U.S.C 439 or 440.

For Offi cual g seonl
Re

| READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT. .

M5
ST =T

1. File Number U - :75? ?Z;

2. Fiscal Year Covered From:

|

3. Name and address of person filing.

Name | john

P.O. Box, Bidg., Room No., if any : H

Street 37450 sSchoolcraft, Suite 110 |

Cty rivonia

e ———————-——")

| ZIP Gode + 4 ’48150 50-1082 | :

State %Michigan

4. Name, file number, and address of labor organization.

Name %Operating Engineers' Local 324

‘019-088

| SN |

Labor Organization File Number

P.Q. Box, Building and Room Number, if any ; i

Street {37450 Schoolcraft, Suite 110 i

H

City Irivonia .

%48150 1082§

State Michigan ZIP Code + 4

5. Position in labor organization. ¢ :
;Business Manager

H

Enter appropriate data below If, during the past fiscal year, you or your spouse or minor child directly or indirectly had any of the following interests
(except as specified in the exclusions set forth in the instructions):

A. Held an interest in, engaged in transactions (including loans) with, or derived income or other economic benefit of
monetary value from an employer whose employees your organization represents or is actively seeking to represent.

6. Name and address of Employer (including trade name, if any).

Name | 3

Trade Name, if any: |

P.0. Box, Bldg., Room No., ifany | i

7.a. Nature of Interest, Transaction, or Income.

7.b. Amount.
Street |
City | §
State | | ZIPCode+4 |
Signature

undersigngg's kn

Signed

4

16. Signature and verification. The undersigned declares, under penalty of Perjury and other applicable penalties of the law, that all of the information
submitted in this report (including the information contained in any accompanying documents), has been examined by the signatory and is, to the best of the
edge and belief, true, cofrect, and complete (See the section on penalties in the instructions.)

1734-4623660 i
Telephone Number

Form LM-30 (MB)

Page 10f 2




Name of Person Filing John Hamilton

File Number U-

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your labor organization is interested.

8. Name and address of Business (including trade name, if any).

Name %BeneSys , Inc. §

Trade Name, if any: | |

P.O. Box, Bldg., Room No., if any ’

Street 12075 W. Big Beaver

H

City %Troy ]

S S

| ZIP Code +4 48084

£, ISRV |

State §Michigan

9. Business deals with: _

a. Labor Organization

b. Trust

éw§ c. Employer

10. If 9.b. or 9.c. is checked give trust or employer's name.

Name %

Trade Name, if any: | !

P.0. Box, Bidg., Room No., ifany |

Street é |

city :

H

| ZPCode+4 |

State |

11.a. Nature of such dealing.

Provides clerical,administrative and computer
services as a Third Party Administrator to the Union
and the Fringe Benefit plans.

11.b. Approximate dollar value of such dealing. i $1,000,00 O

12.a. Nature of interest held or income received.

Breakfest and lunches to discuss union and fund
business.

12.b. Amount. i $100]

C. Received from any employer (other than an employer covered under paris A and B above)

or from any labor relations consuitant to an employer any payment of money

or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant
(including trade name, if any).

Name |

Trade Name, if any: |

P.O. Box, Bldg., Room No., ifany |

Street |

State | | 2IP Code + 4

14.a. Nature of payment.

13.b. Is the Business an Employer ;M

orConsultant | | 2

14.b. Amount of payment.

Form LM-30 (2003)

Page 2 of 2



U.S. Department of Labor FO RM LM_30 Form approved

Office of Labor-Management Office of Management

Washingion. bC 20210 LABOR ORGANIZATION OFFICER AND Bt
EMPLOYEE REPORT Expires 11-30-2006

This report is mandatory under P.L. 86-257, as amended. Failure to comply may result in criminal prosecution, fines, or civil penalties as provided by 29 U.S.C 439 or 440.

l READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT.

2. Fiscal Year Covered From:

11/ 1] /300a] Theough:

4. Name, file number, and address of labor organization.

il Name Operating Engineers' Local 324

Labor Organization File Number 019— 088 |

| IS

P.O. Box, Bldg., Room No., if any | P.O. Box, Building and Room Number, if any% |

Street 137450 Schoolcraft, Suite 110 || Street 37450 Schoolcraft, Suite 110 |

City irLivonia City iLivonia :

State gMichigan ZIP Code + 4

[ SSRGS

State [Michigan | ZIPCode+4 |

5. Position in labor organization. : -
‘Business Manager

Enter appropriate data below If, during the past fiscal year, you or your spouse or minor child directly or indirectly had any of the following interests
(except as specified in the exclusions set forth in the instructions):

A. Held an interest in, engaged in transactions (including foans) with, or derived income or other economic benefit of
monetary value from an employer whose employees your organization represents or is actively seeking to represent.

6. Name and address of Employer (including trade name, if any). 7.a. Nature of Interest, Transaction, or Income.

H
£
H
H

Name

Trade Name, if any: | i

P.O. Box, Bidg., Room No., if any a :

7.b. Amount.
Street ;
City |
State | | ZPCode+s | |
Signature

15. Signature and verification. The undersigned declares, under penalty of Perjury and other applicable penalties of the law, that all of the information
submitted in this report (including the information contained in any accompanying documents), has been examined by the signatory and is, to the best of the
undersignedis knowledge and belief, true, corrgct, and complete. (See the section on penalties in the instructions.)

9?£fféﬁ 1734-4623660

Date Telephone Number

Signed On

Form LM-30 (20&1 Page 1 of 2



Name of Person Filing John Hamilton

File Number U-

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your labor organization is interested.

8. Name and address of Business (including trade name, if any).

Name (BeneSys, Inc. ;

Trade Name, if any: ? / ;

P.0. Box, Bldg., Room No., if any

Street§2075 W. Big Beaver

City %Troy . :

| ZIP Code +4 [48084

State Michigan

9. Business deals with:

a. Labor Organization

b. Trust

c. Employer

10. If 9.b. or 9.c. is checked give trust or employer's name.

i
Name | i

Trade Name, if any: z |

P.O. Box, Bldg., Room No., ifany | %

Street i

city | " |

| ZIPCode+4

State

11.a. Nature of such dealing.

Provides clerical,administrative and computer

and the Fringe Benefit plans.

services as a Third Party Administrator to the Union

11.b. Approximate dollar value of such dealing. z

$1,000,000;

12.a. Nature of interest held or income received.

Lunch after Trustees meeting

12.b. Amount. ]

$84;

C. Received from any employer (other than an employer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant
(including trade name, if any).

Name

Trade Name, if any: |

P.0. Box, Bldg., Room No., ifany |

Street i §

City | |

State | | ZIPCode+4 |

14.a. Nature of payment.

r

H

13.b. Is the Business an Employer or Consultant K «, ?

14.b. Amount of payment.

Form LM-30 (2003)

Page 2 of 2



U.S. Department of Labor - Form approved
Office of Labor-Management FORM LM 30 Office of Management

Washimgor, D6 20210 LABOR ORGANIZATION OFFICER AND Ni”‘};‘g"gﬁa
EMPLOYEE REPORT Expires 11-30-2006

This report is mandatory under P.L. 86-257, as amended. Failure to comply may result in criminal prosecution, fines, or civil penatties as provided by 29 U.S.C 439 or 440.

For Official Use Only

l READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT.

E
1. File Number U - g ?g;’/ ?ﬁé, ‘ 2. Fiscal Year Covered From:
3. Name and address of person filing. 4. Name, file number, and address of labor organization.
Name §John :M | Hamilton ' .| Name Operating Engineers' Local 324 i
Labor Organization File Number
P.O. Box, Bldg., Room No., if any ! P.O. Box, Building and Room Number, if any§
Street 37450 Schoolcraft, Suite 110 || Street 37450 Schoolcraft, Suite 110 |
City Livonia | city gLivonia §
State Michigan | ZIP Code +4 | State Michigan | ZIPCode+4 |48150-1082 |

5. Position in labor organization. -
‘Business Manager

Enter appropriate data below If, during the past fiscal year, you or your spouse or minor child directly or indirectly had any of the following interests
{except as specified in the exclusions set forth in the instructions):

A. Held an interest in, engaged in transactions (including loans) with, or derived income or other economic benefit of
monetary value from an employer whose employees your organization represents or is actively seeking to represent.

6. Name and address of Employer (including trade name, if any). 7.a. Nature of Interest, Transaction, or Income.

Name | i

Trade Name, if any:|

P.0O. Box, Bidg., Room No., if any ;

7.b. Amount.
Street | |
City |
State | ZIPCode +4 |
Signature

15. Signature and verification. The undersigned declares, under penalty of Perjury and other applicable penalties of the law, that all of the information
submitted in this report (including the information contained in any accompanying documents), has been examined by the signatory and is, to the best of the
undersigngd's kngwijedge and belief, true, correct, and complete. (See the section on penalties in the instructions.)

\\' \ Date Telephone Number

Form LM-30 (Z&)&) Page 1 of 2




Name of Person Filing John Hamilton

File Number U-

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your labor organization is interested.

8. Name and address of Business (including trade name, if any).

Name (BeneSys, Inc. ;

Trade Name, if any: z . z

P.O. Box, Bidg., Room No., ifany |

Street 12075 W. Big Beaver i

Gty |Troy

State éMichigan l ZIP Code + 4 ;{?Eﬁﬁ

|
o

9. Business deais with:

a. Labor Organization
b. Trust

c. Employer

10. If 9.b. or 9.c. is checked give trust or employer's name.

Name |

Trade Name, if any: §

P.0O. Box, Bldg., Room No., if any : i

Street

city | ‘ ;

e ——

State | | ZIP Code +4 |

11.a. Nature of such dealing.

Provides clerical,administrative and computer
services as a Third Party Administrator to the Union
and the Fringe Benefit plans.

11.b. Approximate dollar value of such dealing. ‘ $1,000, 000§

12.a. Nature of interest held or income received.
Dinner at IUOE Annual Meeting in Florida.

12.b. Amount. i $250;

C. Received from any employer (other than an employer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant
(including trade name, if any).

Name

Trade Name, if any: ’

P.O. Box, Bldg., Room No., ifany |

Street :

city |

State |

14.a. Nature of payment.

13.b. Is the Business an Employer ;w B

14.b. Amount of payment.

Form LM-30 (2003)

O o0



